O

Disclosure Report Cover

Amendment
[ Yes & No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms,

Do not use this form to update information
, Full Name ¢ ID Number
o . : o V'
llMdﬂlgAédrg(hdldebCh%S?ts:dZipCodse) M lQ:[;\ d. Date Filed =
PO Box P
ot&anTsle Beach NG T4 S

eport Year|3. Period Start Date (mmvdd/yy)

4. Period End Date (my/dd/yy)

5. Treasurer FEi; Name

ao\S

\-\-20|T -

L: 13en

201 S

Type of Committee (Check One) 9. of Report (check only one type of report from one-aegoryj ]
Candidate Campaign Party nicipal State/County Referendum
PAC 7 Referendum Organizational ] Organizational ] Organizational
[ imdependent Expenditure [ Joint Fundraiser ] Thirty-five day Quarterly ] Prereferendum
] Legal Expense Fund ] Pre-primary O Fis ] Final
[ Pre-clection [0  second ] Supplemental Final
- Type of Fund _ (ifapplicable, check one) | [ Pro-runoff O T L] Annuat
L] Booster Fund Semi-annual O roun T Special
3 Building Fund [  MidYear Semi-annual
O  YewEw E Mid Year 10 Special Report Name
Other: [ Final Year End
. Number of Fundraisers this Report  J[J Special ] Einal
;@" O specia
11. Account Information

ﬁ 1. Account Information

fo. Financial Institution Full Name

a. Financial Institation Full Name

i
|
Y
Purpose ¢. Account Code b. Purpose ¢, Account Code
Chectznrmok- O
d. Period Begin Balance d. Period Begin Balance ] |
S35 WY 33 $

lerRTTICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

TS

Printed Name of Signer
OR OFFICE USE ONLY

Signature of Aim;gd Treasurer Date
B - Delivery Method
Date Received: Employee: 3 Normal Mail
. i - ] Registeed Mail
Date Postmarked: o ‘u-_w 7 Employee: + g.,_(f E’Hfmvered
A i ]_ Binployee [ Electronically Filed
| Signer has not received
Date Data Entered: Employee: = magnndato_ trainin

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

NC State Board of Elections

August 2008



Detailed Summary

@

Amendment
O ves

N

Use this form to summarize all disclosure reporting forms and to total Imonetary information
1. Committee Full Name (and Fund if applicable) 2 Type of Report

.&T.an\v‘

The Canamides So :Sma&mm;av&S
Start of Electi : Total this

of Election Cycle: January1, QIS Reporting Period
4) Cash on Hand at Start s&qu.{., 31
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)

6) Contributions from Individuals (CRO-1210)

7) Contributions from Political Party Committees (CRO-1220)

8) Contributions from Other Political Committees (CRO-1230)

9) Loan Proceeds (CRO-1410)

0) Iiefunds/Reimbursements to the Committee (CRO-1240)
1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CR0-1250)

11c) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources (CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)

2) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10,11a,11b,11c,11d and 11e)] $ | EXD XD

EXP ITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)

&

13b) Contributions to Candidates/Political Committees (CR0-1310)

$

13¢c) Coordinated Party Expenditures (CRO-1310)| $
4) Aggregated Non-Media Expenditures cro-315)| $ AU OO |3 KULL.2OD I
5) Loan Repayments (CRO-1420)| $ $
6) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
7) In-Kind Contributions (CRO-1510)| $ $
[18) TOTAL EXPENDITURES (Add lines 13s, 13b, 13c, 14, 15, 16 and 17)] $ o,y Z $ 3
$ A $
) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
1) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
) Debts and Obligations owed by the Committee (CRO-1610)| $
) Debts and Obligations owed to the Committee (CRO-1620)| $
) Account Transfers Within the Committee (CRO-1720)| $
Administrative Support (CRO-1710)| $ $
6) Forgiven Loans (CRO-1440)| $ $
7) 48-Hour Notice Reports Sum (CRO-2220) | $ $
) Contributions to be Refunded : (CRO-1215) | $ $
RO-1 NC State Board of Elections August 2008



Refunds/Reimbursements To the Committee

O

O

Pg _\_ of _Lﬂm

Amendment
No

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

1. Committee Full Name (and Fund if applicable) B
Contnbutor Information 4
lia. Full Name, Mailing Address & Phone d. Type of Committee le. Comments
(include city, state, & zip) Ll Candidate ] PAC ¥+ \On
bi e kv s [ Referendum [ Party hody Ahe"le-"
) Rd -S e. Level Registered (Specify) |h. Original Expenditure Date
L‘SLQ Gﬂ,ws Z' E ls’edeml ECounty ? L] IO'QD,B
. T tate Municipality:
uO.'nr\Obbau A/C/amqal r - |i. Original Expenditure Amt
Ona 253-v 12" 1 00.00
Job Title/Profession ¢. Employer's Name/Specific Field  |f. Purpose . Election Sum to Date
I s
I Account Code |1. Form of Payment im. In- |n. Date (mm/dd/yyyy) |o. Amount i
LY 1330 fagtree 082t 13- 0.003]s | c0.CO |
. Contributor Information Add Remove
fla. Fonl Name, Mailing Address & Phone d. Type of Committee |g. Comments
(include city, state, & zip) L) Candidate ] PAC
D Referendum D Party
e. Level Registered (Specify) h. Original Expenditure Date
Ll Federal L] County:
[ state [ Municipality:
|i. Original Expenditure Amt
$
Job Title/Profession ¢. Employer's Name/Specific Field  [f. Purpose Jl Election Sum to Date
[ ; |
F. Account Code 1. Form of Payment |m. In-Kind Description {n. Date (mm/dd/yyyy) |o. Amount I
I s I
IB. Contributor Information u_ Add L] Remove
lla. Full Name, Mailing Address & Phone d. Type of Committee le. Comments
(include city, state, & zip) L] Candidate ] PAC
D Referendum !; ! Party
e, Level Registered (Specify) h. Original Expenditure Date
Ll Pederal L1 County:
[ state 3 Municipality:
|i. Original Expenditure Amt
$
H{b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Election Sum to Date
$
flc. Account Code 1. Form of Payment In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
: |
4. Total only this Page s lOoo.0D l
5. Total of ALL CRO-1240 Pages ';
I'_(7_711'.3' line must be on line 10 of Detailed Summary Page CRO-1100) ! $ l 00 [ aD
CRO-1240 NC State Board of Elections December 2007




o

Aggregated Non-Media Expenditures
0 uonal form used to report NC Non-Medla xpenditures of $50 or less.

@

Amendment

Page of

! tl ‘_r

- O Yes @ No

(os- a0 -@l

Algr_n_d__ e. Date (mmv/dd/yyyy)  [t. Amount ___|g Required Remaris :
L1 Add
M) Remove )-a" ‘S $ L‘ o0 BANEC [ A M et
L1 Add $

m 2 "S L&-OO 4N Y A

Add

] Remove -4 =2\ LS : L) e, CNoa e
0
:‘- u.&\-‘& $ q. : ‘ ‘_-

[ 1 Add =
] Remove = “ M o i I‘!l‘ :
[ ] Add -
] Remove - AL Te S Bt o uVa &
[ § Add s
kamve $

[ ¥ Add
DRunove $ |
| Add
DRunove $

L] Add
1 Remove 3 I
L3 Add
DRunove $

[§ Add
DRﬂnove $
Ll Add

] Remove $
L1 Add

1 Remove $

| T Add
Dkemove $
L1 Add

] Remove $
L1 Add $
DRemnve

| 1 Add $
DRemove

[ | Add
DRﬂnnve $

| ¥ Add

_} Remove $ T
4. Total only this Page I$ QAU 00D

. Total of ALL CRO-1315 Pages $ m

i must be on line 14 of Detailed Summary Page CRO-1100) [y
6. Pnrpose Codes (List detailed exnenditure luu‘.; d) above
B* - Printing - Fundrais! D - To Another Candidate

E - Salaries F* - Equipment G Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses  Q* - Donations to Legal Expense Fund

O* - Other

* Codes require detailed explanation in required remarks field : =

R0 NC State Board of Elections December 2009




—— ans nr SOR AIWRIRG A B

Use this form to report expendituf_ Yom the committee for; operating expenses, chutions to candidate/political

Amendment

0O ve

of

P < )

b.erdinatedCommiueeName d. Comments
clande & X
%E NS AYREL: Basles 5,‘5h
¢ Level Registered )
K30 C0M§°‘-"'D"' 0 Feterm (s% County.
jawbl\gav--l—. NC 2 ( State O ™Municipality: - Election Sam to Date
Q\0 - 2uLa-payn $ Y oo.00
f. Account Code & Form of Payment | h- Purpose Code i:.nate(mmlddlyyyy) J- Amount k. Required Remarks
O tc¥i39] H [ o5 s |syoveo Sign Qo014
3
| 4. Payee Information L1 Add L1~ Remove
a. Full Name, Mailing Address & Phrone b. Coordinated Comeittee Name d. Comments
clude &
tbnolee Slables S
361 Donfed R4 SE E’]mme (spﬁ) County:
Po\iviaee NC- L] swe L[] municipatity: e. Election Sum to Datc
Yol
L Account Code | g. Form of Payment | b. Parpose Code L Date (mav/dd/yyyy) j- Amonat k. Reguired Remorks
O 33| H RIS [3115.00] Sigm & eSS
$
& Payee Information_ 41 Add L]  Remove _
&. Full Name, Maling Address & Phone b. Ceardinated Committee Nozac d. Comments
&
mu.chelle van Food,
(a?\S m\,-v‘\—l& —'Qd '-I L“dl Federal Mlg) County:
A‘s\r\/vﬁ/awa.o [ stae Municipality: &. Election Sam to Dage
$ N5. 69
£ AccountCode | g Form of Payment | b. Purpose Code L Date (mm/ddfyyyy) J- Amount k. Reguired Remarks
O 39| H RA-10-|S 3759 | Food
$

(This line goes in line 13a of Detailed Sununary Page CRO-1100if Operating

6. Total s

l')-"l"oAnothuCandidate

H* - Holding Public Office
Q* - Donation to Legal Expense Fund




Amendment
Iiadabanbdinl O L Pg of _Q 0 Ye BT ™
Usethisformtoreportexpend' the committee for: i Qt: i di liti
commltteesand # mm_lpom : OT; operating expenses, o utions to candidate/political
5 -. " .- . i LBl SPpe of 2, ; 5
4. Pave: Tnformation- : ~- LT _ | e C“_ “dw.._. =1y Expenditures
a.anNamgManingAddm&th b.C«n'dinadeommiueeName d. Comments
nde &
BPoOE Havhg ; q o Toun
Calabas £1K's [T ey
County:
Q37 Corle~D v 0 s L] Muicipaity: [ icctionSom oo
lalabos N 2F 4N s 50, 00
Yo -"a -353% A
L. Acconnt Code & Form of Payment h. Purpose Code <

L Date (mm/ddlyyyy) §» Amount k. Required Remarls

O Ci3dz H 120 \S [|$Som hole. sponsc.-

$
4. Payee Information U ST Add L1 Remove
2. Full Name, Mailing Address & Phoge b. Coordinated Committee Name . d. Comments
Q!elndeghmg,&@
MMNOrlinS SLOI~ TR, 5ianm
PO Box ooy E[wsedm ) County: ﬁ
:DOJ‘W\:PW"" NC aYU«‘é( [0 st [1  Municipatiy: . Election Sum to Date

$ 159, . 00

£ Account Code 2. Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) - Amount

©  Pizzal M RNDUS [3135.0] bann e

$
A Payee Information " £ Al —TT Remove i
a.Fn!lName,MamngAddress&Phone EWCWNM 4. Comments
e & 7 ol b B
ShalloHe. Die i e Sign-
Po Boy aaocn i — 3
5M“0\M&/\/C, amsﬁ O st E Municipality: e. Election Sam to Date
S las oo
£ Account Code | g. Form of Payment b. Purpase Code L Date (mmv/dd/yyyy) - Amount k. Required Remarks
O Bivass| U LD NS  SIBD| Sicn
: $
omsT il s P T KT . . EI T W
MALLCRO-130Pages” =~ . - '

ngmm:nauelsaofbmu&m@bagéa&dmby

3 3443

; B* - Printing C* - Fundraising D - To Another Candidais
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office
I - Postage J - Penalties K® - Office Expenses Q* - Donation to Legal Expease Fund




g T LR L VT T T TERY

D Yes B No
ons to candidate/political
e : | 2. 1D Number
a. Full Name, Mailing Address & Phone b. Coordinated Committoe Name 4. Comments
clade & 24
wcm o \( iy arel ¢
. N\
1S Prospact-Rd vw L] pered Specit S Sic
éuﬂolv /\/G, MY — O s g Municipatity: " Flection Sam to Das
A0 ISY-324F $ 1QA5.0D
£ Account Code & Form of Payment | h. Purpese Code i'.nne(mmlddlyyyy) §- Amoant k. Reguired Remaris
© [eFpay | L g Jous | SeN rendua
$
4. Payee Information L1 Add [ Remowe
&FunName,mmngAdM&Phone b.CoordinadeommimeNnm 4. Comments
L’TILLP : {sd dO(\ch.l‘a\
(y ¢
WSo\ kMLWQ‘Y'RANw t-l&vd:.::ered(sm —
RN NC 2340 [0 see [J__ Municipati: < Ficction Sem 5o Do
- $ 10o0.0D
L Account Code | g Form of Payment | b. Parposc Code L Date (mm/ddlyyyy) | 1. Amomat k. Required Remaris
O CL 1235 W 2l 1S |3 0D TR
$
8. Full Name, Malling Address & Phoe b. Coordinated Committee Name d. Comments
| Gacinde city, state, & vip) ! :
Drurswiel. St Crontrond |__ — Tickets
Lo Poy 10‘5/38 i O i oty
U L State Municipality: e, Election Sam 5 Dage
20 $ byo.00
£ Account Code | g. Form of Payment b. Purpose Code L Date (mm/dd/yyyy) j. Amount k. Required Remarks
O 3L w 3-2-1S [$¢4@ | Ball tickeds
. $

175 Wl N

341

b .U

B* - Printin, C"-thdraBmg'
E - Salaries F*-quipmgent G - Political Party
I - Postage J - Penalties K*-DﬁeeExpem
O - Other

¥ Cindes vannive detallad arnianatinn In reanivad remavlo fald 11N

" D - To Another Candidaie
Holding Public Office Expenses
Q*-Dnnaﬁmhlmlkxpmma

B> -




— anras s AW ARES/AN LD

! " Amendment
b 2 Pg ﬁb of _b 7 ve E No
€ commitiee for; operating expenses, utions to candidate/political

4. Payee information B = 7 T —
a.FuuNamr,ManingAddma&mnne b.ComﬁnmaComminuName d. Comments
clude &
ba.ﬁ lmtum Yada .
Po ®hox 12507 et . Level Registered (Specity) 5'5"\
[ Federal B Comty
MW“' NC 3344 0O sme L1 Mmicipatiy: | Ficction Som io e
s | vo.o0o
£ Acconnt Code & Form of Payment | h. Purpase Code i'.lhn(mnlddlyyyy) J- Amonnt k. Required Remarks
O Dpeiz3s| o 3415 [S10000] 5 om
3
4. Payee Information i BT Add 11 Remeve
a.FullNlme.MailingAddm&l‘bone b.CoorlﬁnadeommiueeName 4. Comments
Mnﬂeﬂ,ﬂa&&m ey .
SoulTByunsuitic W BaositA — - 4\ N
2 30 Cougo Dy retered (Specity) —
Loubgot N T4l State L] Mwicipalit: | Ficction Sum o Do
NO- QLA OAYN P SLo.oo
f. Account Code £ Form of Payment | h. Parpase Code L Date (mmv/ddsyyyy) J- Amount & Required Remarks
O e paq] W 282-1S  [33l0a) sic apis
$
a.Fullee,MailingAddress&l’hone b.CoorlﬁdeomnimeNm 4. Comments
i &
\/‘\rﬂ‘-r\xa \\\a . Shivd :
1030 2o Wil\ R S5 = Sporsea-
&D\i\l‘\ c /\/C,;; THLD [ [1 st [0 Municipatity: e. Election Sum to Date
O-154- Fbibo $ Qoo.0p
%_\mmﬁ & Form of Payment | h- Parpase Code i Date (mm/dd/yyyy) j. Amoant k Required Remaris
O Oyl U Y13S R0 T0p St mpree
. $
ALL CRO-1310 Pages™ . L . : -
mmmmmmafmmmmgemmmgf@mw "
mmmmmzsbqu&mmmgecnuumymmmmawwam $ 3 LH (o ¢3
ﬂ%l&wmmhﬂcqfw&amm?ngzmo-ﬂm#wmw |
. Purpose Codes ( Bdemﬂedmb 1 above) I SRS g
E - Salaries F*:Eqnlpmgent g;’ﬁl‘;mhty :;Tthﬁebmm
I - Postage J - Penalties K* - Office Expenses Q‘-DonsﬁontolApIExpenseFund




—— swser san AWARAYGAL Y

Pg
Use this form to report expendi om the committee for; operating expenses,
commlttees andcoordmated Wm!;(e%ndmm

* Amendment
of k O ve
utionstocandidate/political

ﬁm

| b Coordinsted Committee Name g T Y
| Goclude city,stae, & sp) Py
. . - 4 N
Brando\ ) - e 3
PO Box o4 )] O Feteral Kl Comy:
Ao NC ATYG | 1 sue L] Musicipaliy: "¢ Fiection Sum 5o o
Q0. Us51-S1i1 s Qo.n
L Account Code | g Form of Payment | I Parposs Codic L Date (mm/ddlyyyy) | 1 Amomnt k. Required Remarks
> - . ¥
O 10Fa | 1 forge Qo [RE-0 STe
3
4. Payee Information w L1 Add L1  Remove
2. Full Name, Mafling Address & Phone b. Coordinated Committee Name d. Comments
| Gaclude city,stne, & vip) =4 SR i
Brunsw o\ o GopP 2P on
PO oy BIAQ - - ¢ 2 “tkels
OB Taie. Do AL BHA Sute L] Muwicpeliy: | ¢ mection Sem o D
o -154- Lo\ s (5000
L Account Code | g. Form of Payment h. Parpase Code L Date (mm/dd/yyyy) j- Amount k Required Remaris
O OL BY H' Y15 |3V | Spnse-o adiotels
$
a.anName,MngAddress&l'hone b.OowMaComnitm d. Comments
de & 2 l‘(
2 6%nﬁi@,ﬁ5m3m§;m i (30 .
1219 ml. Pisgan W4 500 CT gt (Spesty — TTowrre
bUQp\\\ Ne 2%l o~ ' 1 st Municipality: [e. Election Sam to Dase
$ \o0.0D
£ Account Code | g. Form of Payment b. Purpose Code L Date (mnvdd/yyyy) j- Amount k. Required Remarks
O DPow| & Q2|5 [3100.00] o\ nde—
3
5. Totslonly tisPage 25 ' EIC e oINS
6. Totalof ALL CRO- 130 Fages ' - _
s I line 130 of Detuiled Sunumary CRO-1100 if Operating Expenses;
g::xzammeﬁb;DMM&nmm 4 ‘ ; $ 3 L-l-l ‘a . LI‘B
Pucpods Coles” (List detalled spenditarsous s () s SR _
A* - Media B*  Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office
:}; l;;);:ge J - Penalties K* - Office Expenses Q*-Donaﬁonml-agalExpenseFund




*  Amendment
b S Pg of _& 0 ve w No
Use this form to report expendi for; operatin expenses,\._dtributions to candidate/political
commitices and coordinated 3

] _Ope: .- Ex . ' - A -__...,...__.., ._.-—_. SEs "-"._ - 2 24 b 4 .__!' ESe .- Puty )
e R NG 1~ ) N u Coordineted Pary Expendines _

& Full Name, Mailing Address & Fhope b.&:oordmauaComuu&ame 4. Commeats
clude state, &

Aeeifan, (Bnge.~ Scpie ' oL
T-?e\aoa:(il LS‘&'B«SirE:s ¢ ¢. Level Registered (Speeily) 3 TN
Q\B;}l AV‘M|CI 'PQ\M.:D - DD :::ml Bd County:;

Shalligile  NC 2340

0] Mumicipatity: e. Election Sum to Dage

$ 50 .05
£ Acconnt Code | g Form of Payment | h. Purpose Code L Date (mm/ddfyyyy) J» Amonnt k. Required Remarks
O __cv By | H H-29- 15 |$50.0 hole Sponsov
$
- Bayeelnformation ———— —————pr—Lo O Remove
a. Full Name, Maifing Addvress & Phone b. Coordinated Comusittee Name 4. Comiments

h_‘ﬁch deg,mg&mwaw\ ‘ ) m‘N\‘: . Q.—

LIS Mwyle Head Rd a“““‘g‘m‘s"fgf” ball Jdickels
AS~ NQ{. Yoo e

£ Account Code | g. Form of Payment | h. Parpose Code L. Date (mm/ddlyyyy) - Amonnt k. Required Remarks

O w331 § S-Qe-|S |3 0] Ball Liokels

$
APaves fuformaion T pr [T Reméve -
a.hllName,MaﬂlngAddnss&th b.Cwl'dimdeommiuzeName d. Comments

| (lacinde city, state, & vip) _
?)rw\swlc\L?(\'%‘ .O\GO P e Zhlovship
PO Dox ' ' ' 1 gzj:ﬂ 0 fa:;ingpmy e. Election Sum to Dato
OO T ste_Bat

-2SuU-Up |\ P Loo.o0

£ Account Code | g. Form of Payment | b Parpose Code L Date (mm/dd/yyyy) j- Amount k. Required Remarks

O IMnvioes | B b-1a- IS [s9sp.e ‘“Zn“ﬁ;mc@b;p |
c $

= SR W W 0N
w”gmmwmmmamm :s 34((0-(.{«3

D - To Another Candidate .
H* - Holding Public Office
Q* - Donation to Legal Expense Fund




